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Mr. PRESIDENT AND GENTLEMEN : 


In presenting a paper on tuberculos- 
is, it is recognized that there is no 
special remedy which corresponds with 
antitoxin in diphtheria, quinine in ma- 
laria and iodides and mercury in syph- 
ilis;it is an affection of disturbed nutri- 
tion and maintained by this cause. If 
the stomach is healthy, capable of di- 
gesting food, it is one of the chief aids 
in restoring diseased lungs, by produc- 
ing normal cells that inhibit lowered 
vitality essential to the production of 
tubercle. In 1890 the world was sur- 
prised with the announcement that 
Koch had discovered tuberculin—the 
remedy that would cure tuberculosis, 
Physicians left their work, crowded in- 
to Berlin as fast as steam could take 
them from Europe first, then America 
and the Antipodes. They returned dis- 
appointed because tuberculous patients 
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were not cured in the last stages, and 
were confirmed in their opinion that. 
the “white plague” was incurable. Fur- 
ther observation demonstrated value in 
Koch serum if used at an early date: 
without producing too high reaction. 
Tests made in our hospital wards were 
negative, demonstrating that a local! 
germacide would not overcome a consti-. 
tutional disease at the stage when us-- 
ually placed in the hands of the physi-. 
cian. Nature provides in her arma- 
mentarium phagacytes to guard her 
from invasions of inimical germs; 
when they fail, all is lost. This inher- 
ent power was recognized and demon- 
strated by autopsies, but no one knew 
the mode of operation nor the manner- 
of cure beyond the fact that nature- 
cured them. 

Experiments in animal therapy dem- 
onstrated that the protoplasmic cel¥ 
was this agent, the provider of pnag- 
acytes and leucocytes in excess, toning- 
up the protoplasmic tissue builders so- 
that an army of phagacytes was not 
only in action but in reserve. These 
protoplasmic cells are produced in the 
greatest power and perfection from the 
glands of the goat, asceptically pre~ 
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spared and preserved by the action of 
‘chloride of gold and sodium. They 
‘are used hypodermatically where nor- 
mal cell action is wanting. Its active 
principles are spermin, neucleanic acid 
and free albumin. 

Experiments demonstrated its value 
‘in tuberculosis, chronic malaria and 
where the recuperative power of cell 
‘action is wanting. It is not a med- 
icine per se but a tissue builder giving 
directly to the protoplasm the vitaliz- 
‘ing power of the organic phosphorous 
and iodide which the spermin and nu- 
‘elein contain, causing a physiological 
‘leucocytosis, which in its phagacitic ac- 
‘tion destroys these bacille of invasion. 
It dilates the arterioles, relieving the 
heart of labor and tissues of stasis. In 
illustration I present these cases of tu- 
‘berculosis, showing its physiological 
action by results. Mr. K., aged 40, 
‘nailor, American, was taken with a 
severe hemorrhage in July, 1901. By 
‘the middle of August he had a dozen 
hemorrhages, on the 17th of August 
‘he had two in one day, continuing in- 
‘termittently until the middle of Oc- 
‘tober. From the 17th of August he 
‘has not performed any labor and be- 
‘came reduced from 165 to 142 pounds. 
‘He was under the care of a competent 
physician. The first examination of 
‘sputa disclosed no bacille. The Au- 
gust examination showed tubercle ba- 
‘cille clumped. Subsequent examin- 
‘ation showed bacills abundant and dif- 
fused. He gradually grew worse and 
‘on the 12th of January, 1902 consulted 
‘me regarding the advisability of using 
Animal Therapy. His right lung was 
consolidated without ‘noticeable cavi- 
‘ties, characteristic respiration, throat 
‘sore,delugation painful with tenderness 
‘of right knee. The sputa examined by 
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Dr. Weddigen demonstrated bacille of 
tuberculosis in large amount. His gen- 
eral appearance was bad—thin, blood- 
less hands and feet cold,restless nights, 
morning cough with night sweats. I 
placed him under the exclusive use of 
Roberts, Hawley Lymph special,with a 
firm compression of his right chest with 
rubber adhesive plaster holding his liv- 
er up against his lung with a firm ab- 
dominal band of the same giving the 
lung physiological rest, advising him to 
cough with expiring breath,and to sleep 
on his diseased side. It is as important 
to fix a lung as a tuberculous joint,and 
by compression and restraining cough 
secure the fibrous repair that nature 
makes in restoration of diseased struc- 
tures. The decubitus upou diseased 
lung, that during sleep the sputa be not 
drawn in the well lung at the liforca- 
tion of the trachea. 

I had him walk twice a day to my 
office (two miles) in all weather and 
drive out with me in the intense cold 
of January and February, and to the 
present time, morning and afternoon. 
The result was that in two weeks he 
gained four (4) pounds, increased ‘in 
strength, lost his sore throat cough and 
insomnia. The report of Dr. Weddin- 
gen on the monthly examination of 
sputa shows a regular diminution of 
bacille and that are all clumped. His 
recovery during this severe and var- 
iable winter shows the power of lymph 
in tissue building and the physiological 
action of phagacytosis in protecting the 
system from the encroachment of the 
bacille and of its destruction of the sys- 
tematic introduction of a strong active 
cell. He had a careful examination by 
the physicians present, who found no 
objective or subjective symptoms. He 
will be kept under observation and 
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treatment until his sputa shows ab- 
sence of bacilla. At the same meeting 
Mr. F., aged 28, school teacher, showed 
the result of Lymph treatment in per- 
fect recovery. He had been during the 
past summer under competent medical 
care, with abundance of bacille of tu- 
berculosis. He spent August, 1901 at 
Saranac Lake when his diagnosis was 
apex of both lungs involved, constant 
cough, insomnia, emaciation and the 
irain of symptoms following tubercul- 
_ osis of the lungs. On the 28th of Sep- 
tember he brought his physician with 
him to secure directions for treatment. 
In thirty days he regained his strength, 
relieved of cough, and in October com- 
pleted an unexpired term of teaching, 
continuing until the 10th of April 
without inconvenience, cough, emacia- 
tion or any objective or subjective symp- 
toms of tuberculosis. His sputa would 
have been examined but he could not 
furnish any, as he had not had any 
cough nor expectoration. These cases 
demonstrate the fact that the treatment 
of tuberculosis in the early stages does 
not respond to specific medication but 
to the tonic action of a stronger cell 
that has the power to tone up debil- 
itated cells, whip up the normal cells 
and eliminate the dead cells. ¢ 
B. H. Detwetter. 
Williamsport, Pa. 
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AxscessEs.—An abscess is defined as 
being a collection of pus in the tissues. 
If such collection takes place in a pre- 
formed space, such as the Fallopian 
tubes, the pleural cavity, etc., it is not 
called an abscess, but takes its name 
from the locality-pyosalpinx, pyothor- 
ax, etc. 

Some of these special forms are more 
or less amenable to treatment with elec- 
tricity,especially pyosalpinx. This lat- 
ter, however, belonging as it does,to the 
section devoted to gynecology, will not 
be considered in this one. 

VARIETIES OF ABSCESS.—-We have 
two varieties of abscess with which to 
deal—the acute and chronic. An acute 
abscess is generally formed in connec- 
tive tissue,and the suppurative stage 
should be prevented if possible. We 
may thus have the anomaly of treating 
an abscess when it does not exist. We 
may therefore designate such a lesion 
as a threatened abscess. ( Note.) 

Loca TreEATMENT.—In the initial 
stage of abscess formation the local 
treatment will be the same, whether the 
lesion be due to constitutional causes or 
traumatism, and consists in an attempt 
to prevent the formation of pus, being 
applied as follows: Employ a galvanic 
battery of say ten to fifteen cells. Ap- 
ply the cathode to some remote point 
in order that the full polar effect may 
be obtained at the anode. Apply the 
latter pole to the tumor with a well 
wetted cotton covered electrode of suf- 
ficient size to engage the whole surface, 
a solution of holocain also being added, 
if necessary. Everything being in readi- 
ness, gently turn on the current until 
an intensity of five to ten ma. are 
reached and allow it to flow for ten to 
fifteen minutes, with daily sittings. 

Mild currents with frequent appli- 
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cations will accomplish more than 
strong currents at long intervals. 
Again, with strong currents a reaction 
set in resulting in increased inflamma- 
tory and degenerative processes. 

(Note.—The location of an abscess 
will determine whether it will be better 
treated with electricity or by ordinary 
surgical methods. For instance—an 
alveolar abscess, or an abscess in the 
liver, kidneys or spleen, would not be 
considered suitable conditions for elec- 
trical treatment.) 

The rationale of this method of 
treatment, is, that all acute inflamma- 
tory conditions are electro-negative in 
character and chemically alkaline in re- 
action, hence the positive or acid pole 
is indicated, in order to neutralize the 
alkalinity and restore the equilibrium. 
The positive pole also contracts the 
blood vessels, thus relieving the tension. 
Again, it acts as an oxygen carrier, and 
this may be an important factor in the 
treatment. 

The electro-cautery may be used 
in some classes of abscess, notably 
buboes. These may be quickly opened 
with a cautery knife and the pyogenic 
membrane rapidly destroyed by the 
same means. 

CoNSTITUTIONAL TREATMENT.—If 
an abscess be of constitutional origin, 
the treatment should also be directed 
to the upbuilding of the system. For 
this purpose general faradization and 
static insulation should be used. Some 
patients improve more rapidly under 
one form, and some under the other, 
while still others, and probably the 
greater member, do better under an al- 
ternation ; one form being used for one 
week and the other during a correspond- 
ing period. Nearly all writers, myself 
included, have taught that static elec- 
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tricity should not immediately follow 
the use of the other form of electricity, 
but I am now so using it, and thus far 
such applications have been beneficial. 

In debilitated conditions I have found 
that unless there be hypertrophy of the 
heart or valvular lesions, intermittent 
franklinic insulation gives most ex- 
cellent results. In some cases, change: 
of polarity, while giving franklinic in- 
sulation will cause vertigo, especially if 
the patient attempts to immediately 
leave the platform. Another effect no- 
ticed by the writer is, that in the heart 
lesions above referred to, positive in- 
sulation caused, in some cases, labored 
breathing, while negative insulation 
gave relief. If these reactions had fol- 
lowed the previous use of either the gal- 
vanic or faradic current, they might 
have been attributed to a disturbance 
of the system on account of such varied 
treatment, but in each case, franklinic 
insulation alone had been given. These 
reactions forcibly demonstrate the de- 
cided effects of the franklinic current 
upon the vaso-motor system. 


GENERAL TONIC FARADIZATION.— 
This may be given in faradic bath, i. e.,. 
in a tub of water, or by labile applica- 
tions to the whole body, or nearly so. 
The first method not being generally 
available, the latter only will be de- 
scribed. The patient is prepared for: 
treatment by removing the outer cloth- 
ing, if a male, and as much as may be 
necessary if a female, each being pro- 
tected with a blanket or sheet. The 
lower garments are then dropped and 
the patient seated upon a well wetted 
pad connected with the anode of a good 
faradic battery, and, as the majority 
of physicians’ batteries contain but two 
coils, the primary and secondary, the 
latter should be used in giving general 
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tonic faradization. 

(Note.—It is not within the scope of 
this section to discuss the physiologic 
effects of the faradic current, nor the 
qualities of the currents from different 
coils. ) 

Everything being 1n readiness,go over 
the trunk with an electrode of not less 
than two inches in diameter, (a larger 
one is better,) using a current that will 
be plainly and pleasantly felt by the 
patient. Better effects are realized 
when the whole coil is utilized, i. e., 
when the tube covering the coil is en- 
tirely removed and the current con- 
trolled by the rheostat. Treat the 
trunk for ten to fifteen minutes, pass- 
ing the electrode up and down upon 
each side of the spine and around each 
side of the body, following the spinal 
nerves. The abdomen should receive 


attention by placing the electrode in 
the right inguinal region, and then by 


circular sweeps cover the whole surface 
with repeated passes. 

Go over the limbs with the same cur- 
rent, but it may be advisable in cases 
of sluggish circulation and cold feet, 
to alternate the current, first using the 
cathode and then the anode, closing 
with the cathode. Applied in this man- 
ner the current has a more decidedly 
stimulating and tonic effect. 

If a rheostat be not available, regu- 
late the current strength by means of 
the tube or cylinder, covering the coil, 
but in all cases avoid shocks, gently in- 
creasing or decreasing the current dur- 
ing application. 

THREATENED MaMMaARY ABSCESS.— 
In this condition good results may be 
obtained by gentle galvanic applica- 
tions. A large electrode, covering the 
entire breast should be employed. For 
‘this purpose piece of block tin may be 
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cut to fit the breast, a suitable attach- 
ment made and the tin covered with 
several layers of absorbent cotton. This 
is to be well wetted and applied to the 
breast with the anode, the cathode being 
placed at any convenient point. A lit- 
tle cocaine or holocaine may be used if 
absolutely necessary, but it is better 
not to use them asa rule. Use a cur- 
rent intensity of five to ten ma. or even 
more, gradually bringing on the re- 
quired current and allow it to pass for 
ten to fifteen minutes, making appli- 
cation every day, or even twice a day. 
If the faradic current be used, apply 
in the same manner, but it is not as 
effective as the galvanic in such cases. 


When an abscess is fully formed, the 
pus must be evacuated in some manner. 
An incision may be made or the con- 
tents may be aspirated,if thin enough, 
the cavity well washed out,refilled with 
water and then subjected to the action 
of the galvanic cathode. The aspirat- 
ing needle may be insulated with shel- 
lac and used as an electrode, or another 
needle may be introduced for the pur- 
pose. A current intensity of twenty- 
five to fifty ma. may be used for five 
minutes. If, however, an opening of 
sufficient size has been made, one of the 
author’s carbons may be used and the 
whole interior acted upon. Such ap- 
plications, however, must not be made 
if active inflammation still exists. 

The anodes used externally, in the 
initial stages of abscess in order to sub- 
due inflammation, change the chemical 
conditions and prevent, if possible, the 
formation of pus. In the later stages, 
when the pyogenic membrane has been 
fully formed, it must be destroyed by 
electrolytic action and other means. 

The carbon electrodes are cheap and 
cleanly and adapted to nearly all appli- 





129 


cations, being readily shaped to suit the 
operator, and a set may be prepared for 
each case, if it be a malignant one, or 
for other reasons. 

The attachment for the carbons may 
be made of No. 18 copper wire, the size 
used in coupling the batteries,(the in- 
sulating material having been removed) 
but what is known as “Phospjor 
Bronze” wire, is to be preferred, as 
it is tough and quite like steel. The 
temper must be partially drawn before 
attempting to wind it for use. Take a 
piece of wire ten to fourteen inches in 
length, fasten one end in a vice with a 
round stick, which must be a little 
smaller than the electrode. Wind the 


wire around the stick, leaving four in- 
ches to be wound around the cord tip 
to make the connection. 

Shape the carbons with a file, dip 
them in hot parafine until saturated, 
wipe off, again heat and remove any su- 


perfluous parafine, and cover with shel- 
lac as may be required for each instru- 
ment. Mount the wire attachment,and 
the instrument is ready for use. 

Zine and copper electrodes may be 
made in the same manner. Take an or- 
dinary round zine, such as is used in a 
cell, shape the distal end with a file, 
and insulate with shellac. Copper elec- 
trodes may be made from different sizes 
of wire and shaped and insulated in the 
same manner. Metallic electrodes may 
be used with either pole, but it must be 
borne in mind that if used with the gal- 
vanic anode, chlorides and oxides are 
formed, and also driven into the tis- 
sues by cataphoresis. This latter ac- 
tion is of zreat value in many condi- 
tions. Carbon electrodes may be used 
with either pole, and in all conditions, 
as they are not affected by the current. 

Before making a galvanic applica- 
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tion, the battery should be tested as to- 
its polarity, unless this point has been: 
previously determined. To make the: 
test, mositen a piece of red litmus pa- 
per, place the cord tips on it, about half 
an inch apart and turn on sufficient 
current to get a reaction. There will 
be no change under the anode, but un-. 
der the cathode the paper will turn 
blue. If blue paper be used, the anode- 
will show red, with no change under 
the cathode. A solution of potassium 
iodide may also be used for such test, 
iodine being quickly shown under the- 
anode. 

Let us suppose that we are dealing: 
with a chronic abscess, the result, say,. 
of spinal disease, and that we cannot 
aspirate. We make an incision and 
find the sac filled with a thick, caseous: 
pus, which may be removed with a 
Volkman spoon. Wash out the cavity 
and act upon it with a zine or copper 
electrode, attached to the anode; or we 
may at once proceed to electrolize the: 
contents, using the cathode and a cur- 
rent strength sufficient to rapidly dis- 
integrate the mass, washing out as we 
proceed and close with an application 
of the anode to the entire pyogenic sur-- 
face with a current of ten to fifteen ma.. 
A zinc or copper electrode may be used. 
General anesthesia may be necessary’ 
in such cases. 

The galvanic current is germicidal’ 
in character per se, but when used with 
a metallic electrode, a still more pro-- 
found impression is made. In diseases: 
of a parasitic origin, anodal diffusion 
with mercury bichloride has given most: 
satisfactory results. 

TcBeRcuLaR ABscErss—So CALLED: 
ScrorvuLovus GLANDs.—Make direct ap-- 
plication with the cathode and a solu-- 
tion of potassium iodide, unless there 





THE MEDICAL TIMES AND REGISTER 


‘be acute inflammation, in which case 
use the anode to the tumor with a cur- 
rent intensity, in either case, of five to 
ten ma. for five to ten minutes, with 
-daily sittings. 

The effect of the current in these 
cases is three-fold: The electrolytic, 
the germicidal, if direct interior con- 
tact be made, and the interpolar. 

Prevent suppuration if possible, but 
if already present, treat as for any 
other abscess, i. e., by evacuation and 
direct application to the whole surface 
as already laid down. The writer has 
had a number of such cases, where the 
gland had opened by the surgeon but 
-could not be healed. By the direct ap- 
plication of the galvanic cathode,every 
other day,healthy granulations were in- 
duced and healing accomplished, while 
other glands in the same region, that 
threatened to break down, yielded to 
external application of the current by 
resolution. 

Scrofulous children, with suppurat- 
ing glands in the neck, have been re- 
stored to health by such treatment,com- 
bined with judicious medication, diet 
and hygiene. 

In these, as in all conditions of low- 
ered vitality, static insulation is of 
great value. Daily sittings of from 
twenty to thirty minutes should be 
given. The ozone generated by the 
franklinic machine is also of undoubted 
benefit in all tuberculous affections. 

CENTRAL GALVANIZATION AND Gat- 
VANIZATION OF THE PNEUMOGASTRIC. 
—This is of great advantage in 
al 1 cases of strumous, as well as 
asthmatic and bronchial affections, 
as well as in general debility. A most 
admirable method of administration is 
as follows: A thick and wide bandage 
sufficient in length to be passed twice 
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around the waist of the patient is well 
wetted and placed in position,the cloth- 
ing having been arranged for such 
treatment. Over this is placed a cop- 
per belt, forming the cathodal electrode 
of the galvanic series. The anode is to 
be applied to the cervical region for five 
minutes, with a current intensity of 
ten ma.; then to the neck, over the 
pneumogastric nerve,on each side, for 
five minutes, giving five ma. of current. 
Sittings may be held daily. 

We may also seat the patient on a 
well wetted pad connected with the 
anode, having two cords for the anode, 
one for the base of the spine and the 
other for the neck, or one cord may be 
run to the feet, which should be im- 
mersed in warm water. Applied in this 
manner the whole system is simultan- 
eously brought under the influence of 
the current ,with markedly beneficial 
results. Still another method is to 
place a large pad on the stomach, con- 
nected with the cathode, and use the 
other pole as in the other methods. 

These treatments should be given 
sometime during the day, and not at 
bedtime, as they are too stimulating 
for the latter hour, as a rule. 

If the patient be confined to the bed, 
place a large cathodal pad on the 
stomach and the anode on the back of 
the neck, or it may be made to encircle 
the neck. A largé anodal pad may also 
be placed at the feet using two cords as 
above. 

It is important, in all such cases, to 
bring the pneumogastric nerve under 
the influence of the current for a suf- 
ficient length of time and with suffi- 
cient frequency, in order to properly 
invigorate it. 

ADENOMAS—GLANDULAR TUMORS.— 
These appear cnly in pre-existing glan- 
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dular structures. Pure adanomas are 
rare, the adenoma—fibroma or aden- 
oma—myxoma being more often met 
with. In some the acini or ducts in 
the adenoma become dilated into cysts 
in which proliferating growths may or- 
iginate. They are then termed aden- 
oma-cystoma or adenoma-carcoma ac- 
cording to the intralobular or intraa- 
cenous connective tissue involvement. 
Both of these varieties differ from a 
true sarcoma, in that the epithelium 
does not penetrate the basement mem- 
brane and invade the connective tissue. 
For this reason such tumors are called 
benign, in that they do not return af- 
ter expiration. They may, however, 
undergo secondary degeneration conse- 
quent upon mucoid softening and fatty 
degeneration of the epithelium. The 
writer regards all tumors with suspic- 
ion. They all belong to the same great 
family, and any one of them may prove 
to be a black sheep. Who shall say 
where the line of demarkation should 
be drawn when we see so many appar- 
ently benign growths degenerate into 
malignancy. 

THE TUBULAR VaARIETY.—This var- 
iety resembles the tubular glands, oc- 
curring mostly in the intestines, where 
they form polypoid growths. They are 
occasionally seen in the rectum. They 
are the cause, in some cases, of hemor- 
rhage of the bowels*in children . If 
found in the rectum they are to be re- 
moved by the cautery loop or snare. 


TREATMENT OF ADENOMAS.—ADEN- 
OMA FIBROMA OF THE THYROID, OR 
Go1TrE.—Treatment may be given by 
several methods: (a) By direct galvanic 
applications to the tumor by placing 
the electrodes on the tumor, on opposite 
sides, using a current strength of five 
to ten ma. for ten to fifteen minutes, 
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every day or every other day. (b) The 
cathode may be placed on the tumor 
and the anode at the auriculo-maxilary 
angle, using the same current as above. 
(c) By galvano-puncture or electrolysis. 
(d) By cautery puncture. 

The first and second methods are the 
ones used by the author in the treat- 
ment of simple goitre, using on the 
cathode, a 25 per cent. solution of po- 
tassium iodide, with a few drops of a 4 
per cent. solution of cocaine dropped on 
the pad after wetting it with the iodide 
solution. The tincture of iodine is too 
irritating to be applied in this manner. 
Use a current intensity of five to ten 


ma. every other day, and keep it up for 
six months if need be. 


While cocaine should be used on the 
anode to produce its full anesthetic ef- 
fect, it may be used on the cathode as. 
just stated, and prove of value in allow- 


ing of the use of a higher intensity of 


current than without such use. The 
reason for this is, that the cathode ex- 
pands the pores of the skin and allows 
the cocaine to come into more immed- 
iate contact with the nerve endings,and 
thus by natural absorption, produce a 
slight anesthetic effect. It does not 
penetrate by cataphoresis, as we under- 
stand that term, as when used on the 
anode. 


The writer was the first to experi- 
ment with and to call attention to the 
chemistry of the poles of a galvanic 
series as applied to cataphoresis, show- 
ing that the use on the anode, of the 
sulphate of morphine, aconitine, co- 
caine, and other medicaments, where 
the case was to be introduced into the 
system, was chemically correct, but that 
when it was desirable to introduce the 
acid constituent, or a substance that 
took the place of an acid in the combi-. 











nation, as for instance, the iodine 
in the iodide of potassium, such sub- 
stance should be used on the cathode. 

The reason for this is, that acids and 
‘all bodies that take the place of acids 
in forming salts, being electro-negative 
bodies, are repelled by the negative 
poles and attracted by the positive pole, 
while the bases are electro-positive in 
their chemical affinities, and are re- 
pelled by the positive pole in accord- 
ance with laws that like poles repel, 
-and unlike attract. 

(To be Continued.) 





"HOW TO MAKE YOUR STATIC MA- 
CHINE WORK IN MOIST AT- 
MOSPHERE. 





The man with a static machine, us- 
ually , and in fact nearly always, has 
troubles of his own, especially during 
the hot, moist weather of the months 
of July and August, and along rivers, 
lakes and the coast. 

Statice machines are variable and 
fickle, but are governed by certain laws 
which must be obeyed. Moisture and 
dust are the greatest troubles to contend 
with. No matter how tight the case 
may be, dust and moisture will get 
into it. Some machines are less sus- 
ceptible to the atmospheric conditions 
than others, and notwithstanding the 
claims made by makers, there is no ma- 
chine that can be depended upon to 
generate always under every circum- 
stance and condition. We may so alter 
the circumstances and modify the con- 
ditions that we can bereasonably sure 
of our machine working, but never be 
absolutely certain of it. 

Some machines have a smaller ma- 
chine, or charger, inside the case, in 
order to start the current and charge the 
larger plates, but even then they some- 
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times fail to work. The glass and mica 

plates should be covered with a coating 

of shellac. Hard rubber plates are left 

bare. Various methods have been tried 

to keep the air inside the cass free from 

moisture, such as lamps, incandescent 

lights, electric coil heaters, jars of sul- 

phuric acid, common lime, and chloride 

of calcium, but lamps, lights and coils 
heat too much, acid gives off destructive 
fumes, lime dust flies. The most gen- 
erally used and probably the most sat- 
isfactory, when all else is considered,is 
fused calcium chloride. This is not the 
ordinary chloride of lime of the stores, 
which is chlorinated lime, or bleaching 
powder, which gives off the fumes of 
chlorine gas, which will ruin the metal 
parts, but the fused chloride of calcium 
which comes in rough, hard lumps. It 
should be thoroughly baked, bone dry, 
in a deep, flat granite or earthen vessel 
and kept inside the case, all the time. 
Being very hygroscopic it quickly ab- 
sorbs all the moisture in the case, and 
keeps the air within quite dry. As it 
gets wet it becomes soft and sticky,and 
should then be removed and again thor- 
oughly dried or baked. Do not allcew 
it to get on the stove or metal parts as 
it will ruin it, but when carefully han- 
dled is is safe and reasonably sure. The 
same calcium can be used over and over 
indefinitely. Probably the safest,quick- 
est and cheapest way of drying the case 
is the jar of cracked ice and rock salt. 
Do not use snow or common salt, or for- 
get the saucer,but use as follows: Take 
a one-quart glass fruit jar with screw 
top, fill with a mixture of powdered ice 
and rock salt,screw down the cover and 
wipe the moisture from the outside of 
the jar ;place the jar in a saucer or bow] 
inside the case of static machine, close 
the door and set the machine in motion, 
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keeping the plates moving until the 
machine begins to generate at its best. 
After, say an hour, when the ice is 
fairly melted, remove the jar and 
quickly close the end door so as to pre- 
vent the outside air from getting into 
the case. This simple remedy will dry 
the air within the case from five to 
twenty minutes. Materials for this ex- 
periment are accessible to every phy- 
sician at all seasons of the year, and the 
application of this remedy is entirely 
free from the danger of corrosion of the 
metal parts of the machine and the an- 
noying care and labor of frequent dry- 
ing and baking of chloride of calcium. 

Apply the remedy when next your 
machine refuses to generate, and it will 
insure the very best of results in the 
operation of your machine on any and 
every day in the year. 

Simply holding a pledget of absorbent 


cotton against the revolving plate while 
in motion, will often cause the machine 
to generate at once, especially the rub- 
ber plate machines.—Zditorial in the 
Electro-Therapeutics. 





ALBUMIN IN THE URINE. 


Osler (New York Medical Journal, 
Nov. 23, 1901), states that a minute 
quantity of albumin in the urine with 
a few casts is not necessarily a matter 
of serious import. They are danger 
signals which may be of use in guiding 
the patient to better methods of living, 
and, therefore, their occurrence indi- 
rectly serves to prolong his life. The 
points on which one should lay special 
stress as indicative of serious disease 
are: 1.Persistent low specific gravity 
in the urine, 1008 to 1012. 2. The 
condition of the heart arteries—marked 
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sclerosis of the peripheral arteries, with 
the apex-beat of the heart an inch or 
two outside the nipple line,and a ring- 
ing and a highly accentuated aortic sec- 
ond sound. 3. The presence of albumin- 
uric acid retinitis. A trace of albumin 
and a few tube casts are simply warn- 
ing to the engineer to go slow, for the 
pace is too rapid for the state of the 
track.—Charlotte Med. Jr. 





THE TWO-GLASS URINE TEST. 


DOWD J. HENRY, Buffalo Medical Jour- 
nal, October, 1901. 


This test is one of great importance 
in urinary diseases, and it has been used 
in such a variable manner that accurate 
comparative deductions cannot be 
drawn from the reports. An important 
point in its application is to bear in 
mind that it takes at least two ounces 
of urine to thoroughly cleanse the an- 
terior urethra. With but few excep- 
tions the two-glass test can be relied 
upen to furnisi positive information 
of the involvement of the anterior ur- 
ethra,the posterior urethra, the pros- 
tate, bladder, or kidneys. 

A thorough understanding of the 
physiology of urination must be in 
one’s mind in order to fully appreciate 
the value of the two-glass test. In a 
perfectly normal condition, urine en- 
ters the bladder at the average rate of 
about two ounces each hour. When the 
viscus is filled to a certain extent, the 
retaining power of the internal sphinc- 
ter gives way and the urine enters the 
posterior urethra. This occurs about 
two hours after the bladder has been 
emptied. Posterior urethritis would 
not be so commonly diagnosticated as 
cystitis if this were kept in mind. The 
progr: s: of an i: lammation of the ur- 
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ethra or the whole urinary 


easily studied by the naked-eye appear- 
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tract is more The following table is given, showing 


the different findings in the various con- 


ance of the double-glass urine test than ditions of the urinary tract, as shown 


by the microscope. 


by this test: 





PART INVOLVED. 


FIRST GLASS. SECOND GLASS. 





Anterior urethritis, acute; 
posterior urethra not in- 
volved. 


Posterior urethra slightly 
involved. 


Posterior urethra markedly 
involved 


Posterior urethra more 
marked than anterior. 


Posterior urethritis: an- 
terior urethra nearly nor- 
mal. 


Anteroposterior urethritis; 
prostate involved. 


Anteroposterior 
with vesiculitis. 


urethritis 


Anteroposterior 
with prostatic abscess. 


Stricture with anteropos- 
terior urethritis and in- 
volvement of prostatic 
sinuses, 


non-tuber- 


Acute cystitis, 
urethra not in- 


cular: 
volved. 


Tubercular cystopyelitis. 


Pyelitis, no urethritis, 
slight cystitis. : 


All inflammmation or new 
tissue formation in 
urethra absent. 


urethritis 


Opaque. Clear. 


Clear, or only slight opac- 
ity. 


Opaque. 


Opaque, less than first, pos- 


Opaque. sibly some blood. 


Opaque, possibly shreds. Same opacity, no shreds. 


Opaque, possibly rost, 


Opaque, with more com- 
plugs and a few shreds. 


ma-like plugs. 





Opaque, some shreds and 


Opaque, more comma-like: 
comma-like plugs. 


plugs than in first. 

Opaque, shreds or no. Opaque, but more so than 
first: pus may drop from 
meatus at end of urina- 
tion. 

Opaque, shreds or no. Same opacity, or may be 

—— more nemicd than Yarst: 


free _ may appear at 
meatus 





Slight opacity with comma- Almost clear, except com- 
like plugs and_ well- ma-like plugs. 

marked shreds of firm 

consistency. 


Opacity resembling hard Same opacity, occasionally 
cider; urine on standing,! more marked than first.. 
adheres to bottom of 
glass in compact mass. 

Opacity of dirty-greenish Same. 
ue: if much blood pres- 

ent, assumes a dirty red: 

shreds are often seen. 


Opaque in degree as to 
pathological condition 
resent: pus will adhere 
Bs bottom of glass on 
standing: may of a 
greenish, oily hue. 


Same opacity, 
nomena. 





ae gumpting possibly Same as first. 
phosp hates, spermatozoa | 

cteria, urates, ete. and) 
after passage "of a | 


* 





~ 
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Editorial. 





‘MATTERS OF PRACTICAL AND 
FREQUENTLY OF PECUNIARY 
INTEREST TO PHYSICIANS AND 
-NURSES. 


We desire to call the attention of 
‘physicians and nurses to a question 
‘which frequently involves their pecun- 
iary interests. 

When a loved one passes away from 
‘the household by death, the physician 
‘or nurse, or both, are naturally looked 
‘to for advice as to the matter of burial. 
‘Frequently an extravagant outlay is 
‘made under the mistaken idea that the 
survivors are thereby paying a greater 
‘honor to the deceased. Proper respect 
in this dirction is to be commended ; 
‘but too often the expense incurred 
‘leaves the family burdened witl» debt, 


which renders them unable to pay the 
doctor or the nurse, for the services; 
more frequently the former. We have 
all had such experiences. We have no 
desire to draw any invidious compari- 
sons respecting undertakers, but we 
know of many cases where advantage 
has been taken of the friends or family 
at the time of bereavement, much te 
their subsequent discomfort. A timely 
word from the doctor or nurse, without 
in any way seeming officious or mercen- 


ary, would frequently save the family 


much future distress. 

The question of a suitable funeral 
in a boarding house, a hotel or from a 
hospital, is a serious one to the dweller 
in the city. The writer recently passed 
through such an experience, which ren- 
ders him especially fitted to pass judg- 
ment upon such conditions. In my ex- 
tremity I sent for Mr. Oliver H. Bair, 
of this city, who immediately took the 
body to his unique establishment at 
1517 Chestnut street, where everything 
was properly attended to, the services 


being held in his elegantly and approp- 


riately furnished parlors. A handsome 
suite of rooms, with a private bath, 
were also placed at my disposal, for 
which I felt deeply grateful. For this 
elegant accommodation there was no 
added expense. 

As to the latter you make it what 
you please. There is a large show 
room where every grade of casket is 
shown, and one may know exactly what 
the expense will be, every item being 
frankly stated. This may also be done 
elsewhere, but I know of no other place 
where such complete arrangements for 
all matters connected with the burial of 
a loved one can be completed and car- 
ried out so satisfactory, as is this one. 

There is another most admirable fea- 











ture connected with this establishment, 
and that is their Benefit and Burial 
Bond system. The bonds range from 
$100.00, to $150.00,they guaranteeing 
a proper interment of the beneficiary, 
leaving no unpaid funeral bills. The 
writer has taken one of these bonds and 
now feels assured that his body will be 
properly cared for when he is called 
home, no matter where that event may 
take place. If I die on the street, or 
at a hotel, or by accident, anywhere, 
what is left will not be sent to the 
morgue as an “unknown,” for my card 
from the Bond Company will identify 
me, and a local undertaker, acting un- 
der instructions from the Company, 
will at once make all necessary arrange- 
ments, forward the body, and it will be 
placed where I have directed it to be 
interred. 

I can conscientiously recommend 
this house to physicians and nurses as 
well as to those bereaved, as a place to 
turn to in a moment of sorrow and per- 
plexity, with the full assurance that 
everything will be appropriately done, 
and with moderate expense, if the lat- 
ter must be considered. 

I pay this deserved tribute to this 
unique establishment and its managers 
in grateful acknowledgement of cour- 
teous and kindly treatment given to me 
in my recent sore bereavement. 


W. H. W 


“oor: 





NEW METHODS OF TREATMENT. 





We present this month, a very valu- 
able paper by Dr. B. H. Detweiler of 
Williamsport, Pa., read before the Ly- 
coming County Medical Society, cases 
showing the progress made in the treat- 
ment of consumption of the lungs, be- 
ing presented before the Society. A 
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brief summary of the cases also ap- 
peared in the Pennsylvania Medicat 
Journal of April 1902, in the reports 
of proceedings. of societies. 

Other practitioners have also re- 
ported most excellent results from new 
methods in the treatment of consump- 
tion of the lungs, and other chronic 
conditions by the use of the lymph 
spoken of by Dr. Detweiler, and we 
ourselves have seen the good effects fol- 
lowing this method of treatment, com- 
bined,with the use of electricity and the 
X-rays. All infections and contagious 
diseases should be stamped out, and 
when the people become properly ed: 
ucated in hygiene and prophylaxis that 
most desirable event will be accom- 
plished. Meantime, our best efforts 
are and should be directed to the amel- 
ioration or cure of disease as well as to 
education. Great advances are being 
made, and we are glad to recognize anv 
and all methods of cure irrespective of 
schools or pathics. 

PuysicaL CuLture.—Along the line 
just alluded to physical culture plays 
an important part. We have just com- 
menced a course with the Stone School 
of Scientific Physical Culture, of Chi- 
cago, and expect to derive great benefit 
therefrom. Proper exercise is one of 
the most important adjuncts in not 
only restoring but in keeping health. 
This all allow, but few practice what 
they know to be essential. 

Driet.—Next to exercise, and just as 
important, is the food we eat and its 
preparation. We have been, for some 
time, freely using Shredded Wheat bis- 
cuits, and find them so far superior to 
ordinary bread, that we seldom use the 
latter. 

TaBLE BeveraGes.—Coffee is injur+ 
ious to many in a greater or less de- 
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gree; to others positively harmful. We 
wuse it but once a day, and then only be- 
cause grain, or cereal coffee is not sup- 
plied at the boarding house. At times, 
‘when one needs, or thinks he needs a 
‘stimulant, coffee may have-a place, but 
‘we think that even then something else 
anay be better. There are many brands 
«of cereal coffee in the market, Postum 
‘Cereal being perhaps the most exten- 
‘sively advertised. We have used it,and 
at is good. 

‘Goop anD Evit.—Good and evil are 
relative terms. All is good in the ab- 
‘solute sense, but in the relative evil ex- 
lists, wherever there is inversion or dis- 
placement. Evil, transposed reads 
dive. “Dirt is matter out of place;” 
just so evil is good out of place. Mr. 
‘Colville well says: “Not one of the 
‘twenty-six letters of the English alpha- 
‘bet:is to blame because there are object- 
ionable words in the common lexion. 
‘Change the arrangemnt of the old let- 
ters and you at once produce new 
‘words. The most mischievous and al- 
together misleading v-ew of existence 
as that any part of primary substance 
ds other than perfectly excellent. This 
world is neither a place of reward or 
‘punishment; it is a school, a workshop, 
‘a labratory. If we do but admit the 
truth to our minds concerning the 
‘Tight use of all things, we shall quickly 
‘learn the lesson of transmutation and 
‘spiritually perform the magnus opus of 
the alchemists.” 

We believe that all that is,is good. We 
‘have the highest authority for this be- 
‘lief, for the great Creator, when He 
made the world, pronounced everything 
«good. It is only in the wrong use of 
‘that which is in itself good, that pro- 
«duces evil. 

W. H. W. 
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BOOK REVIEWS. 


THE DIAGNOSIS OF SURGICAL 
DISEASES. 





By Dr. E. Albert, Vienna. Trans- 
lated from eighth edition by R. T. 
Frank, A. M., M. D. D. Appleton & 
Co., publishers, 72 Fifth avenue, New 
York. Price, $5, cloth. 

There is so much written at the pres- 
ent time on medical diagnosis that a 
work on surgical diagnosis comes as a 
needed addition to our armentarium. 

Dr. Albert does not classify the sur- 
gical diseases in the usual theoretical 
way but gives a chemical resume begin- 
ning with the head and describing the 
physical differentiation of the various 
diseases, to the feet. His descriptions 
are generally exceedingly clear from a 
clinical standpoint which is much more 
in favor of the work than the average 
surgical diagnosis text books. Some 
surgical diseases too evident to be 
doubtful in diagnosis are omitted but 
that does not detract from the useful- 
ness of the volume. The book contains 
over 400 pages and the type is clear and 
distinct with many valuable plates. It 
is well worth the price. 





OPHTHALMIC MYOLOGY. 


A systematic treatise on the Ocular 


muscles. By G. C. Savage, M. D., Pro- 
fessor of Ophthalmology in the Medical 
Department of Vanderbuilt University, 
author of “New Truths in Ophthalmo- 
logy” ex-President of the Nashville 
Academy of Medicine, ex-President of 
the Tennessee State Medical Society. 
Sixty-one illustrations, cuts and six 
plates. Published by the author. 
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While this work is primarily of more 
interest to the specialist in ophthalme- 
logy, yet the presentation of the subject 
is in such plain language that the book 
will be of value to any one interested 
in occular disorders. The section up- 
on the use of prisms is presented in 
such clear and explicit terms as to 
make the matter to be understood by 
almost anyone. The deeper subjects, 
such as Listing’s plane and Helmhol- 
ty’s plane, the law of rotation, etc., 
etc., will appeal to the specialist in dis- 
eases of the eye, to whom we most hear- 
tily commend it. It will bear careful 
study and appropriation. 

W. H. W. 





TRI-STATE MEDICAL SOCIETY. 


The fourteenth annual meeting of 
the Tri-State Medical Society of Al- 
abama, Georgia and Tennessee will be 
held at Birmingham,Alabama,Tuesday, 
Wednesday and Thursday, October 7, 
8 and 9, 1902. Frank Trester Smith, 
M. D., Secretary. 





PAMPHLETS, REPRINTS, ETC. 


Report of the Kensington Hospital 


for Women, Philadelphia. 
P. Noble, Surgeon-in-Chief. 

First Report of the New York State 
Hospital for the Care of Crippled Chil- 
dren, Tarrytown, N. Y. M. Shaffer, 
M. D., Surgeon-in- Chief. 

Annual Report of the Woman’s 
Southern Homeopathic Hospital, Phil- 
‘adelphia. 

The Treatment of Suppuration of 
the Uterine Appendages, by Charles P. 
Noble, M. D., Philadelphia. 

About Human Vivisection and Its 
Apologists. Reprint for the Journal 
of Zoophily,Philadelphia. We strongly 


Dr. Chas. 
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condemn the methods and treatment ex- 
posed in this pamphlet. 

Report of the Board of Health of 
San Francisco, Cal., for March, 1902. 

Report of Vital Statistics of the 
Cities of Havana and Guanabaioa,Cuba 
March, 1902. 

This admirable report shows that 
there has not been a single case of yel- 
low fever in Havana during the last 
six months. The number of cases of 
other infectious diseases is also small 
there being but one death from diph- 
theria, one from leprosy,and seven from 
typhoid fever. We hope that the new 
Cuban government will follow up the 
good work done by our army officers 
and keep the health of the island as 
good as itisnow. 

On the Decadence of the American 
Race, by John W. Kyger, M. D., Kan- 
sas City, Mo. 

Squibb’s Ephemeris, of Materia 
Medica, Pharmacy, Therapeutics and 


Collateral Information. Vol VI., No.) 


4, January, 1902. This is a brief com- 
pendium of the progress in these 
branches from the year 1901, and is o 
great value for reference. 

A Consideration of Small Pox. By 
Nelson Dewey Brayton, A. M., M. D., 
Indianapolis, Ind. Illustrated. 

Therapeutic Progress. Published 
by Victor Koethl Co., N. Y. Thera- 
peutic Notes by Parke Davis & Co., De- 
troit, Mich. Clinical Excerpts by The 
Farbenfabriken of Elberfeld Co., of N. 
Y. Red Cross Notes by John John- 
son and Johnson, New Brunswick, N. 
J. Pamphlets from Schering & Glatz, 
N. Y.,and others come regularly to our 
table, keeping us posted as to the newer 
remedies, etc.,many of which have been 
found to be very valuable. 

Report of Vital Statistics of the City 
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of Havana, Cuba, for the year 1901. 
By W. C. Gorgas, Surgeon U. S. A. 
Chief Sanitary officer. 

This voluminous report shows the 
most gratifying results for the efficient 
management of the sanitary condition 
in Havana, under. the regime of the 
United States military authorities. 

This being the last report to be 
made, it merits more than a passing 
notice. Surgeon Gorgas says: 

“The Army took charge of the 
Health Department of Havana when 
deaths were occurring at the rate of 21, 
252 per year. It gives it up with 
deaths occurring at the rate of 5,720 
per year. It took charge with small 


pox endemic for years. It gives it up 
with not a single case having occurred 
in the city for over eighteen months. 
It took charge with yellow fever en- 
demic for two centuries, the relentless 
foe of every foreigner who came within 


Havana’s borders,—which he could not 
escape, and from whose attack he well 
knew that every fourth man must die. 
It found Havana feared as a thing un- 
clean by all her neighbors of the United 
States, and quarantined against as too 
dangerous to touch, or even to come 
near anything that she had touched, to 
the untold financial loss of both Ha- 
vana and the United States. It leaves, 
after careful study of the question of 
yellow fever by its Officers, undeterred 
by personal risk,—for several of the in- 
vestigators have died of the disease,con- 
tracted at their work. It has estab- 
lished the fact that yellow fever is only 
transmitied by a certain species of 
mosquito, a discovery that, in its power 
for saving human life, is only excelled 
by Jenner’s great discovery, and as 
time goes on, it will stand in the same 
class as that great boon to mankind. 
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“The Army has stamped out this dis- 
ease in its greatest stronghold,—there 
having been only five deaths in the last 
nine months of the year, and no deaths 
and no cases during the last three 
months of the same year; and it has 
demonstrated a system by which yellow 
fever can certainly be controlled, with- 
out interference to commerce. 

“Many other points in these tables are 
worthy of the consideration of the Gov- 
ernor General, but, in order that I may 
emphasize the fact that yellow fever 
has disappeared from Havana, due en- 
tirely, as I think this report shows, to 
the killing of infected mosquitoes, I 
refrain from further comment.” 

The results achieved fully compen- 
sate this country for all the involved 
expense. We hope tne good work will 
be continued by the incoming adminis- 
tration of President Palma. 

A New Localizer for Determining 
the Position of Foreign Bodies in the 
Eye by the Roentgen Rays. 

Venerael Conjunctivitis. 

Gold Blindness, or Retinal Astheno- 
pia and Its Treatment. 

Implantation of a Gold Ball for the 
Better Support of an Artificial Eye. 
All by L. Webster Fox, A. M., M. D., 
Professor of Ophthalmoligra Medico- 
Chirurgical College, Philadelphia. 

There is no better authority than 
Prof. Fox upon these and kindred sub- 
jects. 

A System of Removable Bridge Work. 
By W. E. Griswold, D. D. S.,Denver, 
Colo. Of great value to dentists. 

We know the doctor, and of his most 
excellent work. 

W. H. W. 
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OPHTHALMOLOGY 


In charge of A. J. TENNEY, M. D., Boston. 


Dr. Reynolds Wilson, (Phila. Med. 
Jour.) advocates the following meas- 


— 


ures, when it may reasonably be fore 
told that ophthalmia neonatorum will 
occur. The antepartum care of the 


birth canal, cleansing of the lids after 
expulsion of the head, oronot and abso- 


lute isolation when specific inflamma- 


tion shows itself, thorough and system- 
atic irrigation, and astringent appli- 
cation of silver nitrate in prolonged 
suppuration. 

Dr. W. S. Durand, (Phila. Med. 
Jour.) reports a case of herpes zoster 
ophthalmicus successfully treated witn 
adrenal in chloride. As to 1 to 1000 so- 
lution in normal salt solution with 0.5 
per cent. chloretone opened the closed 
eye in two minuts. A solution,1 to 10,- 
00 was used four or five times a day. 
The eruption was very nearly healed in 
ten days. 

Dr. Busby Allen, (N. Y. Med. Jour.) 
says that one,of the first signs of di- 
abetes is a loss of power in the ocular 
muscles, those supplied by the third 
nerve being most affected. Partial par- 
esis of accommodation also orccurs 
early. The operation for cataract in 
diabetics should be performed during 
a lull in the disease. Ulcer of the cor- 
nea in this affection may lead to a 
speedy loss of the eye. 

Dr. M. F. Weyman, (Jour. A. M. A.) 
states that absolute identification can 
be established by drawings of the optic 
discs, and the surrounding area of two 
pupillary diameters in width. The rel- 
ative sizes and course of the retinal 
arteries and veins, and the distances of 
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all points between venous and arterial 
branches are noted. 

Dr. Flavel B. Tiffany uses large skin 
grafts without a pedicle when the lids 
are destroyed by burns, lupus, cancer, 
etc. They are transplanted directly 
upon a granulating surface, where they 
grow without sloughing. In entropion 
he cauterizes the outside of the lid, 
applying the electric cautery to the 
whole length of the lid, two or three 
millimetres from its margin. In ee- 
tropion he cauterizes the inside of the 
lid in a similar manner. 

Dr. Walter L. Pyle, (Am. Med.) 
quotes Kleen’s statement, that two- 
thirds of all diabetic patients suffer 
from some disturbance of vision, occas- 
ionally the ocular symptoms being the 
first noticed. Hirschberg says, that in 
very chronic cases retinal lesions are 
always present. Dr. Pyle states that 
a marked and permanent form of am- 
blyopia attends glycosuria, in which 
the field of vision may not be de- 
creased, but there is a central scotoma 
for red and green, and sometimes for 
blue. He believes that if treated early, 
both vision and health may be restored. 

Dr. Gould in American Medicine ed- 
itorially calls attention to the state- 
ment of M. LeRoux, that Americans 
have worked their eyes so hard, that 
their sight is failing. Dr. Gould cites 
the dictionary definition of a crab, said 
to be “ a small, red fish, which travels 
backward.” This was pronounced by 
a scientist to be correct, with the excep- 
tion that “the crab is not a fish, not 
red, and does not travel backward.” He 
calls attention to the fact, that. the 
wearing of spectacles, that inspired M. 
LeRoux’s remark, is evidence of intelli- 
gence on the part of Americans, who - 
know how to take care of their eyes. 
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(Stated Meeting March 20, 1902.) 


Meeting in Charge of Section on 
Orthopaedic Surgery. 


Rosert F. Wetr, M. D., PRESIDENT. 

Operations for the relief of paralytic 
deformities, with special reference to 
tendon transplantation, was the subject 
for discussion. 

Dr. Royal Whitman read the opening 
paper, entitled, “Introduction ;Historp; 
Indications for Operation.” 

He introduced the subject with a 
brief account of the objects of tendon 
transplantation, arthrodesis and their 
combinations. 

He said in regard to tendon trans- 
plantation, that as each muscle had an 
essential function, its loss could never 
be entirely replaced; therefore, even 
practical cure by this means was pos- 
sible only when the paralysis was very 
limitd in extent. 

The operation was essentially pallia- 
tive rather than curative, but as a 
means of lessening the tendency toward 
deformity and improving function. it 
was often of great service. 

The actual results of the procedure 
had been obscured by premature and ex" 
aggerated reports of successful cases, 
but a careful study of the relation be- 
tween the function of the normal part 
and the degree of disability would indi- 
cate what would ‘actually be accom- 
plished. ; 

The original operation of Niealadoni 
of transplanting the two peroneii ten- 
dons into the tendon Achilles,was of 
value in lessening the tendency toward 
deformity, but it was absurd to propose 
to replace the function of the great calf 
muscle by two feeble muscles working 
at a disadvantage. The same criticism 
might be made of the attempt to make 
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one muscle perform two different acts 
at the same time, as when a portion of 
the calf muscle was attached to the 
tibialis anticus with the aim of aiding 
dorsal flexion. Nor was it reasonable 
to suppose that a weak muscle could 
carry out its own function and at the 
same time that of a more powerful 
neighbor, as in the original operation 
of Parrish, in which the extensor pro- 
prius pollicis was attached to the ten- 
don of the paralyzed tibialis anticus. 

Of the various modifications of the 
technique of tendon transplantation 
that advocated by Lange of relieving a 
muscle completely of its former func- 
tion and attaching its tendon directly 
to the periosteum at the point of great- 
est usefulness was perhaps the most im- 
portant. 

In the treatment of cerebral palsy, 
the relief of persistent palmar flexion 
of the hand by transferring the flexors 
of the wrist to the extensor aspect was 
a valuable application of the procedure. 

Arthrodesis occupied a much more 
limited field. As a means of replacing 
apparatus it was by no means sufficient 
since deformity usually recurred after 
the operation at the knee and hip, and 
even at the ankle joint, when the part 
was unprotected. In exceptional instan- 
ces it might be performed with advan- 
tage in the upper extremity. 

The combination of tendon trans- 
plantation with arthrodesis or other op- 
eration was often of service: For ex- 
ample, the most effective procedure for 
the relief of paralytic talipes calcaneus, 


. especially of the valgus type, was re- 


moval of the astralagalus, arthrodesis, 
backward displacement of the foot and 
transplantation of the peroneii tendons 
to the oscalcis, a treatment that he had 
thoroughly tested. 
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The operative treatment of severe 
paralytic disability must be conducted 
with the aim of supplementing rather 
than supplanting mechanical support. 

A paper entitled, “Deformities Due 
to Muscular Paralysis; Method of Pro- 
duction ; Possibilities in Tendon Trans- 
plantation; Combinations that Have 
Been Made to Correct Deformity,” was 
read by Dr. W. R. Townsend. 

He described the method of produc- 
tion of thse deformities,spoke of pos- 
sibilities of the operation and quoted 
from current literature the various 
combinations that have been employed 
by different surgeons. 


He presented a young man, a patient 
upon whom he had operated two years 
previously,who had extreme drop wrist. 
He divided the palmaris longus, flexion 
carpi radialis and flexor carpi ulnaris 
where they entered the annular liga- 
ment, passed them through the inter- 
osseous space just above the pronator 
quadratus and fastened them to the 
extensor digitorum after shortening the 
latter by folding it upon itself. At pres- 
ent there is no drop wrist and patient 
can extend the hand and flex the fingers 
very well. 

Dr. V. P. Gibney read a paper en- 
titled: “Technic of Operation and Re- 
sults Obtained at the Hospital for Rup- 
tured and Crippled.” 

First operation was performed at the 
hospital July 7th, 1896, upon a girl 
10 years of age, whose polio-myelitis 
developed at age of one year. She had 
equino-valgus with complete paralysis 
of the tibialis anticus. The tibialis an- 
ticus was exposed along with the super- 
ficial tendons in the dorsum of the 
foot, the tendon at its insertion divided 
and passed through slits in the exterior 
proprius hallucis and over and under 
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the division of the exterior longus digi- 
torum. It was sutured to these by means 
of silk, wound closed with cat-gut, ster- 
ile dressings applied and the foot was 
put up in moderate calcaneo-valgus po- 
sition after division of the tendon Ach- 
illis. 

At last word, six months after oper- 
ation, there was still a little valgus; 
muscles acted fairly well, yet weak. 
There was no limp. ' 

Since that time, 92 operations had 
been done for the transplantation of 
tendons and muscles by the different 
surgeons connected with the hospital. 

The technic followed differed little 
from that employed elsewhere except 
in this particular—the skin incisions 
were along the vertical axis of.the limb 
instead of the transverse or oblique. 

He emphasized importance of thor- 
ough aceptic work and making the in- 
cision not larger than absolutely nec- 
essary to handle the tendons. It was 
better to make two or more incisions 
and tunnel between these for passage 
of tendons rather than extensive sub- 
cutaneous dissection. The sheath of 
the tendon should be divided longitud- - 
inally and at the conclusion of the 
transference closed again with fine 
cat-gut. 

Primary union was essential. It 
was safer to avoid touching the tendons 
for purpose of examination or section 
fine needles with silk passed through the 
ends of tendons and then covered with 
sterilized gauze until ready. for trans- 
plantation. The pinching of tendons 
with urtery clamps or thumb forceps or 
other instruments was to be avoided. 

A very important detail of technic 
was a thorough anatomical knowledge 
of the tendons, their points of inser- 
tion, their relations one to another, and 
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their action. 

Statistics did not yet show which was 
better, grafting or transplantation of 
one tendon into another tendon, or into 
bone or periosteum—never desirable to 
transplant a lifeless tendon into a live 
one,but the live tendon should be trans- 
planted into the point of attachment of 
the lifeless one. Suturing of tendons 
together not always sufficient; where 
possible end of tendon should be passed 
through button hole of another, and 
spread out and quilt suture employed. 

After tendons had been transferred, 
after the lengthened tendons had been 
shortened by looping or suturing or by 
sectioning and overlapping, test of po- 
sition of foot should be made. He had 
discarded Kangaroo tendon for tendon 
suturing owing to size and employing 
silk. 

Unnecessary to employ drainage,save 
when extensive dissections were made. 
When he employed small drain for 48 
hours the hand or foot was put in a 
position of overcorrection and fixed 
with plaster of Paris bandage; parts 
not disturbed for two weeks and even 
if healing was per priam, position 
maintained for some weeks, apparatus 
subsequently used for many months. 

Of the operations, 24 for equino-val- 
gus, 13 for calcaneo-valgus, 5 for val- 
gus, 19 for equino-varus, 12 for equi- 
nus, 3 for calcaneus, 10 for hemiplegic 
drop wrist, 5 for dangle leg, and 1 for 
congenital deformity of the thumb. 
With so many operators, at all times ex” 
ercising the greatest liberty, combina- 
tions of tendons would suggest them- 
The aim, however, had been 
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to correct deformity, to place tendons 
where deformity could not easily occur 
and where best functional results 
might be expected. 
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The operations for correcting drop- 
foot and valgus had varied—a very 
common one was to make an incision 
1 1-2 inch in length along the dorsum 
of the foot beginning at the tibio-tarsal 
joint and extending downward. Sep- 
arate the skin beyond the extremity of 
the incision down to the tibialis antie- 
us, divide the tendon, separate care- 
fully from the underlying parts, pass 
it through a button-hole about the mid- 
dle of the extensor proprius hallucis 
and let it terminate among the divis- 
ions of the extlongus digitorum. The 
operation was often supplemented by 
subcutaneous division of the tendon 
Achillis. When one was desirous of 
raising the outer border of the foot, 
either the whole or part of the tendon 
of the tibialis anticus was extended to 
the peroneus tertius and brevis. 

An operation frequently done when 
marked valgus existed and when the ti- 
bialis anticus was completely palsie@d— 
a part of the extensor proprius hallu- 
cius was passed through the tendon of 
the tibialis anticus and sutured into 
the posterior tibial at its insertion. 
Through same incision the tendons of 
the extensor longus digitorum might be 
shortened by overlapping and suturing. 

Two cases presented feet with mus- 
cles so much paralyzed that through 
the anterior vertical incision tendons 
along the front of the foot were shor- 
tened and sewn firmly to the annular 
ligament so as to limit motion. The 
result in one at end of 11-2 years was 
fair,that is the patient could make vol- 
untary flexion to 90 degrees without 
abducting the foot. In the other case 
the result was negative—by negative 
he meant a condition in statu quo ante. 

The technic of the operation for re- 
lief of drop-wrist was yet incomplete. 
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The procedures thus far employed were 
lateral incisions, one over the radical 
border, and one over the ulnar border 
with detachment of the flexor tendons 
and the insertion of the same into the 
extensor tendons. Again, the anterior 
and posterior incision about the middle 
and lower third the fore-arm, then dis- 
section through the inter-osseous space 
so that the flexor tendons should be 
transmitted to the extensor tendons. 
There had been five cases with one good 
result, two fair and two negative. In 
the earlier operations there was cica- 
trization in the inter-osseous space be- 
tween the tissues in this locality and 
the tendons passed through. In two 
instances he attempted to meet this 
difficulty by implanting a scroll of cel- 
luloid in the inter-osseous space, re- 
moved it at end of four weeks to find 
tissues growing into the ends of the 
scroll. In one case he had used a solid 
cylindrical piece of celluloid in the in- 
ter-osseous space, removed same at end 
of three weeks and found a patlous 
opening through which he passed the 
proximal ends of the flexors and su- 
tured them into the extensor communis 
digitorum, with good results. 

Of the 92 cases operated upon, he 
had succeeded in tracing and getting 
final results in 69. 

Good results were obtained in 32 per 
cent., fair in 44 per cent., negative in 
24 per cent. 

Dr. Gibney further described the 
technic of a case of calcaneo-valgus 
with complete paralysis of all the pos- 
terior muscles—and the operation for 
dangle leg with report of five cases. 

- Dr. Gibney presented nine patients 
showing the results of various opera- 
tions for tendon transplantation and 
arthrodesis performed by Drs. Town- 


ject. 
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send, Whitman and himself. The tech- 
nic and results in these cases have been 
covered in the above abstract. 

Dr. Joseph Collins read a paper en- 
titled, “Some Neurological Questions 
Involved in Tendon Transplantation,” 
in which was pointed out: 1. The ne- 
cessity for the more careful and persis- 
tent treatment of cases of anterior pol- 
iomyelitis, principally by the hypoder- 
matic use of strychiine and by mass- 
age, in order that the natural irritabil- 
ity of the muscle fibre be continued as 
long as possible. 2. The necessity of 
differentiation as to causation and mor- 
bid dependency of the different forms 
of cerebral palsies in order that appro- 
priate cases for tendon transplantation 
or other operative procedure might not 
be allowed to go unaided; and 3, the 
neuro-mechanisms of tendon transplan- 
tation. These, as well as the psycho- 
logical questions involved, were ex- 
plained by word and diagram. In con- 
clusion, Dr. Collins urged that the op- 
eration of tendon transplantation for 
function transference be given a wide 
scope of usefulness through more fre- 
quent employment of it, ae in 
cases of cerebral palsies. 

Dr. R. H. Sayre said that the pa- 
tients and the papers produced had pre- 
sented the matter very clearly and that 
there was little to add to either the 
theoretical or practical sides of the sub- 
In his own experience, he had 
had some very satisfactory results and 
others that were poor. In some in- 
stances,more power had been gained 
than was anticipated, and in others 
there had been a stretching of tissues 
so that there was a partial return’ of the 
original disability. 

Dr. B. Sachs considered the. view 
taken by the readers of the papers very 
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encouraging; many of the cases us- 
ually deemed hopeless were in reality 
capable of improvement; the operation 
was rational and he thought’ operative 
procedure applicable to cerebral spostic 
cases as well as to infantile spinal cases. 
He said the difficulty in operation lay 
in determining exactly which muscles 
were over-acting and which were un- 
der-acting, and the failures in deter- 
mining this accounted for a great many 
of the negative and poor results. 

Dr. Jacob Teschner remarked that 
he was pleased to hear that a more fav- 
orable prognosis should be given polio 
myelitis, according to Dr. Collins. His 
aim in treating long standing polio- 
myelitis (three to twenty years dura- 
tion) had been first to build up the 
muscles to their highest possible capac- 
ity and then to determine whether or 
not operation would improve matters. 
In many cases he had found operative 
treatment unnecessary after such treat- 
ment. He agreed with Dr. Whitman 
in that no operationshould be under- 
taken until at least two years after on- 
set of the paralysis. As to the treat- 
ment referred to, he quoted from a 
paper of his in the Annals of Surgery, 
Nov. 1899, his views not having 
changed. 

Dr. Henry Ling Taylor said it was to 
‘be remembered that tendon transplan- 
tation was still in the experimental 
state, and that final conclusions could 
not yet be given. The idea that any 
paralytic foot or hand could be im- 
proved by tendon grafting and that ap- 
reratns could be eliminated was not 
founded on experience; in properly se- 
fected cases the procedure was of un- 
dloubted value. A very fair and con- 
servative presentation of the subject 
had been given. 
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Dr. Russel A Hibbs read a report 
of tendon transplantation operations 
performed at the New York Orthopedic 
Hospital. While the ultimate results 
had not been so good as the immediate 
ones, the operation seemd justifiable,for 
it made apparatus more effective. He 
thought the operation would probably 
prove to be an adjunct only to mechan- 
ical treatment. 

Dr. T. Halsted Myers said the results 
recorded at the meeting were unusually 
good and encouraging ; he considered it 
interesting to note that there had been 
no bad results. He believed the upper 
extremity offered a field for better re- 
sults than the lower. He asked if, in 
transplanting flexors or other tendons, 
any valuable motion had been lost in 
these cases. He thought the removal 
of deforming contractions, of equal im- 
portance with the increase of power. 

Dr. Townsend replied that the or- 
iginal action of the tendons was de- 
stroyed. 





THE GENERAL TOXEMIAS AND 
THEIR TREATMENT. 


To the Clinical Review for October, 
1901, Shelton contributes a paper on 
this theme, in which he concludes that 
the following needs are to be met by the 
use of the drugs named: Elimination 
of toxins in the blood (sodium phos- 
phate) ; stimulants of liver cells (water 
and bile salts, the normal stimulants, 
olive oil, sodium salicylate); the re- 
moval or diminution in the amount of 
the poison,first by removal from the al- 
imentary canal (castor oil and bile, by 
its peristaltic and _ secretion-exciting 
power), and limiting ingestion of nu- 
clein compounds; the quickening of the 
circulation by exercise, systematic mas- 
sage, and skin stimulation. 
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The most efficient treatment for sec- 
ondary anemias is the elimination and 
neutralization of the toxins. Thus,the 
injection of antitoxin in diphtheria 
neutralizes the diphtheritic toxin, the 
leucocytosis diminishes, and the cells 
increase in number and contents. A 
similar result is obtained by the injec- 
tion of antistreptococcus serum in cases 
of pure streptococcus infections. But 
in many of these infectious anemias we 
know of no antitoxin. Here the elim- 
ination of the poisons is the next most 
necessary measure. For those poisons 
generated in the alimentary canal, and 
chronic in character,the most efficient 
measure has seemd to be this combina- 
tion: 

R Ox-gall 

Guaiacol carb., aa gr. ij 

Or else this: 

R_ Ox-gall, 

Benzonaphthol, 
Pancreatin, aa gr. ij. 

Ox-gall is the physiological remedy 
in these cases. It increases peristalsis 
and secretion of the normal fluids. Its 
salts, by their re-absorption, act as the 
most efficient liver stimulant, and the 
liver is enabled to eliminate the xan- 
thin compounds and the toxins ab- 
sorbed from the bowels. 

The cases of autointoxication are 
quickest relieved by castor oil. It seems 
that the oil mechanically combines with 
the poisons and prevents their absorp- 
tion ; therfore the wisdom of beginning 
the treatment by a dose of castor oil. 
Glycerine in tablespoonful doses acts 
nearly as well, and may be continued 
longer. 


In cases where much gastric fermnta- 
tion exists dioxide of hydrogen (H202) 
may be added. The blood in some 
cases is loaded with xanthin compounds 
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and absorbed poisons, as is shown by 
the large amount of indoxyl sulphates 
in the urine. Here benefit will be de- 
rived from sodium phosphate given on 
an empty stomach in one-drachm doses. 
The benefit derived is by clearing the 
circulation, and not by neutralizing the 
poisons or preventing their formation. 
The benefit is obtained when purgation 
does not result from the administration 

It is to be noted that in these chronie 
secondary anemias the administration 
of iron is attended with unfavorable re- 
sults. The iron accumulates in the 
liver, the bile becomes thicker and the 
liver clogged, and more poison escapes 
into the general circulation, with the 
result of an increase of the trouble; but 
when the bowels, liver and circulation 
have been cleared, and the hemoglobin 
index is low, much benefit may be ob- 


tained by iron combined with aloin, 
cascarin, podophyllin, ox-gall or 
sodium phosphate. The stimulating 
effect of arsenic on the formation 
of corpuscles made be made use of 
here. The employment of saline in- 
fusion has no justification in chronie 
anemias; its value is restricted te the 
restoration of the bulk of the blood. It 
dilutes the plasma, causes slight leu- 
cocytosis, and may indirectly aid in the 
formation of red corpuscles after sud- 
den reduction in their number. It is 
of great use in hemorrhage and shock. 
Lavage has been used and very highly 
recommended in. auto-intoxication; it, 
removes efficiently the offending mater 
ials in the alimentary canal, but it is 
not superior to castor oil, glycerine, or 
sodium phosphate, and not equal to ox: 
gall—The Therapeutic Gazette. =~ 
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PNEUMONIA—PROF. HARE’S 
APHORISMS. 


“There is no drug so much employed 
in pneumonia as strychnine and I think 
few are so often employed without good 
reason.” 

“For prolonged tendency to collapse 
we may resort to coca wine. For sud- 
den collapse strychnine is invaluable.” 

“There is another drug greatly 
abused in the therapy of pneumonia, 
namely quinine.” 

“The value of oxygen gas is proble- 
matical.” 

“Anti-pneumotoxin has been before 

he profession for several years, and to 
sum up the question, has not proved a 
success.” 

“The sputum should always be care- 
fully disinfected for the same reasons 
that. we disinfect sputum of a tuber- 
cular patient.” 

“Bright’s disease is perhaps one of 
the most common predisposing causes 
of pneumonia.” 

“Dickinson has brought forward facts 
to show that alcoholics are less liable 
to croupous pneumonia than others.” 

“Pericarditis occurs in 12 per cent. 
of the fatal cases.” 

“The treatment, if rational, must be 
exceedingly varied.” 

“The proper way to practice medicine 
is to recognize one’s limitations rather 
than to be carried away with therapeu- 
tic optimism.”—The Medicus. 





‘TANNIN AND BROMIN IN TREAT- 
MENT OF PRURITIS. 


Joseph, in Med. Stand., states that 
‘an ointment. containing bromin and 
tannin is of great service in the treat- 
ment of all forms of pruritus. The 
bromin, according to his statement, is 
used for its anesthetic properties and 
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the tannin for its astringent effects. He 
prescribes an ointment composed of 
bromin 20 per cent. and tannin 40 per 
cent. He states that the action of this 
ointment is increased by the alkaline 
secretion of the skin, without produc- 
ing any irritation. He uses as a base 
a 10 to 30 per cent. jelly —Jour. Amer. 
Med. Asso. 





EPISTAXIS, FROM ANY CAUSE. 


Dr. P. Chevallier, as quoted in St. 
Paul Med. Jour., recommends injection 
of gelatinized serum prepared as fol- 
lows: 

R_ Sodii chloridi, 1j. 

Aq. dest., O ij. 

M. To this solution add gelatin in 
proportion of 10 parts to the 100 and 
rterilize. This becomes solid when 
cooled, but can be warmed in a water- 
bath when needed. As an astringent 
powder the following is recommended: 

R_ Acid borici, 

Pulv. sacchari, aa gr. 75. 
Antipyrini, 
Acidi tannici, aa gr. 15. 

M. Sig. To be blown upon the bleed- 
ing surfaces. 

If it is no then checked,packing the 
nostril will then have to be resorted to. 
—Jour. Amer. Med. Asso. 





SOME APPLICATIONS OF HOT 
WATER. 


Headache almost always yields to the 
simultaneous application of hot water 
to the feet and back of the neck. 

A towel folded, dipped in hot water, 
wrung out rapidly and applied to the 
stomach acts like magic in cases of 
colic. 

There is nothing that so promptly 
cuts short congestion of the lungs, sore 
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throat or rheumatism as hot water when 
applied promptly and thoroughly. 

A towel folded several times and 
dipped in hot water, quickly wrung out 
and applied over the painful part in 
toothache and neuralgia will generally 
afford prompt relief. 

A strip of flannel, or napkin folded 
lengthwise, dipped in hot water wrung 
out and then applied around the neck 
of a child that has the croup will some- 
times bring relief in ten minutes. 

—Med. Mirror. 





POTATOES IN DIABETES. 

Saundby and others have recom- 
mended potatoes as a substitute for 
bread in the dietary of diabetics. An 
editorial in the British Medical Journal 
reviews a communication of M. Mosse 
to the French Academy of Medicine,in 
which he goes still further in the use of 
potatoes in considerable quantity, as 
much as two or three pounds being al- 
lowed daily. He describes a number 
of cases which were placed upon this 
diet to show that as compared with an 
equivalent quantity of bread their use 
was followed by diminution of the gly- 
cosuria,polyuria and thirst and marked 
improvement in the general health. In 
only one case was the result unfavor- 
able. The editor of the Journal re- 
marks that the improvement might 
have been still more marked if, after the 
bread diet of thirteen ounces, daily, 
which Mosse starts with for purpose of 
comparison, there had been an in- 
trval of rigid dieting before the 
potatoes were commenced. Never- 
theless, it is shown that many di- 
abetics can take three thousand grains 
of starch daily, in the form of potatoes, 
without eliminating more that five hun- 
dred or six hundred grains of glucose 
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by the urine, and that this is not due 
to defective assimilation is shown by 
examination of the feces. These cases 
were mostly of the arthritic type. Mosse 
ascribes the benefit of the potato diet to 
the alkaline salts, especially potassium, 
contained in the tuber. He does not 
recommend its indiscriminate use in all 
cases of diabetes, and says that the ur- 
ine should be frequently examined.— 
Med. Standard. 





MID-DAY DINNER. 


People who have weak hearts should 
always have their principal meal in the 
middle of the day, and with as little 
water as possible—Canada Med. Re- 
cord. 





THE CARE OF HYPODERMIC 
NEEDLES. 


I will try to give some of my brethren 
a few useful hints which experience has 
taught me. I offer a word of advice 
about the care of hypodermic needles. 
If you will spend ten cents at some 
music store for a spool of wire violin 
string (the E) you will have steel wire 
enough to last a life time; remember 
the spool wire E is a shade smaller than 
the single length E that you find in 
stores. Cut off about a foot of it,draw 
a knot in the end around a tack. Drive 
the tack in your shelf, and after you 
have used a needle insert the wire 
through it, and sweep the needle up 
and down or back and forth once or 
twice, wiping the wire with antiseptic 
gauze at the same time, or even with 
the fingers, puts a dry bright burnished 
surface through the bore of the needle ; 
and you find it ready for use when it is 
needed. I have known one needle to 
last for more than one year, and used 
three times a day; and still seemed to 
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be in good condition. When a little 
lint or other obstruction chokes the 
needle, patient boring and drilling by 
twisting the needle on the wire gen- 
erally soon opens the hole and allows 
the wire to pass through. 

You may cut off another length of a 
foot or more, take a small tin box the 
size of a dollar or less, fasten a piece 
of hard wood in the bottom of the box, 
draw a knot in the ned of the wire, let 
it pass through the stick wedged across 
the bottom of the box. Take the box 
in your teeth or between your knees, 
and cleanse your needle as before, when 
the wire was fastened to the shelf. Af- 
ter you have used the box wire coil it 
round and round in the box and put 
the lid on. You can then carry it with 
you in your pocket or purse as @ coin. 

Needles may be sharpened by using 
a piece of broken slate dressed out one- 
half inch wide and two or three inches 
long; this can be carried in a mem- 
orandum book or anything of the kind 
and used as a whetstone for the needle 
points—Dr. Vaughan, in Wis Med. 
Recorder. 





Try Hyoscyamus in coma vigil; ac- 
onite and ipecac to abort croup; one in 
twenty solution of permanganate of po- 
‘tassium in toothache; strong hot coffee 
in uterine inertia; guaiacol as a local 
‘sedative; nitroglycerin in postpartum 
hemorrhage; potassium nitrate in snake 
bite; cupatorium for hiccough; poly- 
trichium in ascites and anasarca; 
strychnine in colic.—The Medical Sum- 
mary. 





RAPID HEALING OF FISSURE OF 
THE ANUS. 


The Clinical Review for June, 1901, 
says that to obtain rapid healing of fis- 
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sure of the anus, the bowels must first 
be put into a soluble condition and 
maintained so until the treatment has 
been completed by the cure. Then, the 
fissure being cocainized, at least for the 
first treatment, pure ichthyol, is ap- 
plied to the part with cotton wound on 
a glass rod. Applications made every 
second day will soon effect a cure. 





ATROPINE TREATMENT OF IN- 
TESTINAL OBSTRUCTION. 


Polach (Wien. Klin. Woch.,April 25, 
1901) reports the case of a thin, anemic 
woman, aged sixty-eight years, with a 
previous history of constipation, that 
presented herself for treatment after 
two days of absolute constipation. The 
urine contained some albumin. High 
glycerin enemas were tried with abso- 
lutely no effect, and her condition be- 
came steadily worse. On the fifth day 
the patient went into collapse; sub- 
normal temperature, pulse 110 to 120, 
cold extremities, dry tongue, extreme 
prostration, and an entire absence of 
peristalsis. The patient was so weak 
that operation was out of the question, 
so as a last resort a hypodermic injec- 
tion of .002 grain of atrophine sulphate 
was given. She soon reacted, and the 
next day the injection was repeated, af- 
ter which she passed some flatus and 
feces. Her condition was so much im- 
proved that she was able to retain cham- 
pagne and other liquid nourishment. 
She continued to steadily improve, the 
following day had a large movement, 
and the stomach became again perfectly 
retentive; the muscular rigidity and 
tympany disappeared, as did also the 
albumin from the urine. When seen 
ten days later her condition was in 
every way normal. 
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NEW TEST FOR BLOOD IN T H 
URINE. 


BY DR. R. FORSTMANN (Schmidt’s 
Jahrb., 1901, celxx., 138, 225.) 


To 10 c.c. urine add 1 c.c. ammonium 
sulphide and as much pyridin. Accord- 
ing to the amount of blood present the 
fluid takes a more or less orangered col- 
or. With a considerable amount of 
blood this color change is constant. Al- 
though it is very sensitive, this color re- 
action is greatly increased in delicacy 
by the observation by means of the spec 
troscope of the hemochromogen formed. 
The spectrum of the hemochromogen 
is quite marked, even though no naked 
eye color reaction can be distinguished. 

Another test for blood in the urine 
is the well-known test of a blue color 
with tinctura guaiaci and ozonized tur- 
pentine. Pus in the urine gives a blue 


color with tinct. guaiaci without the ad- 
dition of any oxygen-giving body. As 


the urine may contain reducing bodies 
which make the appearance of the blue 
color difficult, it is best to filter the 
urine and do the test on the filter. In 
, like manner in leukemia, drops of blood 
dissolved in water and filtered, give a 
blue reaction on the filter with tinct. 
guaiaci. This property of pus, of giv- 
ing this blue reaction with tinct. guai- 
cai, depends on the action to nucleo- 
protus, and is in all probability to be 
attributed essentially to the leuco- 
cytes, and not to the lymphocytes.— 
Bristol Medico-Chirurgical Journal, 
Dec., 1901, page 338. Am. Medicine. 





HOW IS THE WATER SUPPLY ? 


Are you using water from a lake, or 
from a running stream, or from a dug 
well? If so, are you certain it is pure? 
“Oh yes!” one says. “Our water is 
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clear, cool and sparkling; and I like it 
better than any water around here.” It 
may be all that and still be contamin- 
ated. It may contain the most deadly 
germs, and yet, so far as appearance 
goes, rival the purest water on earth. 

Are there barnyards, or vaults, or 
cesspools in your neighborhood? If so, 
your well is not absolutely safe. If you 
are using water from a running stream 
or a lake it is very likely subject to all 
kinds of pollution. In any body of 
water of this kind the microscope will 
reveal animal life. This of itself may 
not be dangerous, but it indicates the 
presence of organic matter and more or 
less germ growth. If using water at 
all suspicious, it is well to ascertain its 
purity by chemical test. One of the 
simplest tests may be made in the fol- 
lowing manner. In a clean tumbler 
place some of the water to be tested and 
half a teaspoonful of white sugar. Cov- 
er the glass to keep out dust, and stand 
it in a warm place, not in direct sun- 
light. If in the course of two or three 
days the water becomes cloudy, it is un- 
fit for use. 

Another test is to add to a half tum- 
bler of water, a drop or two of potas- 
sium permanganate solution. If the col- 
or fades or turns brown within twenty- 
four hours, organic matter is present. 
The quantity is roughly indicated by 
the rapidity of the change. The more 
rapidly the color is discharged,the more 
the likelihood of dangerous contamin- 
ation. 

The permanganate solution should 
contain twelve grains of caustic potash, 
and three grains of permanganate of 
potash to one ounce of pure water, and 
should be kept in a clean, glass stop- 
pered vial. While these tests may not 
be quite so reliable as some of the more 
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elaborate tests, they are sufficiently 
trustworthy to warrant the discontin- 
uance of any water which gives the 
above-described reactions. Such water, 
if used at all, should be distilled or 
boiled, or boiled and filtered. If a fil- 
ter is used, it should be so constructed 
as to permit the baking of the filtering 
material at least once a week.—Pacific 
Health Journal. 





THE SALT PACK IN RHEUMATIC 
GOUT. 





Mr. Jonathan Hutchinson, says, in 
the January Polyclinic, that he knows 
of no remedy so effectual in getting rid 
of irritation and synovial effusion in 
connection with rheumatic gout than 
the pack. This consists of flannel 
soaked in a saturated brine of common 
salt, which is wrapped round the af- 
fected joint, covered with oiled silk and 
a bandage, and kept on the whole night. 
It should be applied every night until 
the cure is effected—Medical Record. 





ALLOUEZ WATER 





Has become very popular throughout 
the East especially for diabetes and kid- 
ney affections. We would call atten- 
tion to what Dr. Clifford Mitchell, our 
well-known specialist, says of it; also 
that the testimony of Dr. Wm. F. Ho- 
nan, New York, is favorable to the 
water.—Medical Century, Jan. 1902. 





PROSTATIC HYPERTROPHY. 





R_ Tinct. Belladonna.. 4 drachms. 
Potass. Acetate.......... 1 ounce 
Sanmetto ......q. s. ad. 4 ounces. 


M. Sig.:Teaspoonful three times a 
day. 


~ ae 
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A SYSTEMATIC ALTERATIVE 
EFFECT. 





The following from Gaillard’s Med- 
ical Journal, by Dr. A. H. Ashley, of 
Boston, Mass., will interest our read- 
ers because of the original way in 
which he expresses his pronounced ad- 
miration for something tried, trusted 
and not found wanting. The letter 
was written to our old friends. the An- 
tikamnia Chemical Company, and 
reads as follows: 

Gentlemen—Your various combina- 
tion tablets, as well as antikamnia tab- 
lets have been used by me for a number 
of years, and I can only say that they 
have uniformly given me the best re- 
sults. But, my dear sirs, why have you 
waited so long to give us the very best 
combination of them all? I of course, 
allude to your “Laxative Antikamnia & 
Quinine Tablets.” 

If there is anything known to the 
medical profession which will take their 
place in that class of diseases, where 
one wishes to relieve pain, control the 
temperature and at the same time pro- 
duce, by laxation, ‘a systemic alterative 
effect, it has not been my good fortune 
to find it. In those cases of severe neu- 
ralgia, and particularly in ovarian and 
menstrual pain, where morphine was 
our only hope (and where, after its ad- 
ministration,we had indigestion,bowels 
bound up, nausea, habit, etc.), you have 
in Laxative Antikamnia & Quinine 
Tablets, a remedy which will, my ex- 
perience has taught me, replace mor- 
phine and meet all requirements. 

I am slow to be carried away by en- 
thusiasm for any drug or combination 
of drugs, but I freely and voluntarily 
confess that in these tablets you have 
given to the profession a remedy so ef- 
fectixe and reliable in its action that it 
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offers good excuse (or a mitigating cir- 
cumstance anyhow) for a little effusion 
from one who, as a general thing, is not 
given to gushing. 

With my best wishes for your fu- 
ture and many thanks for your elegant 
preparations, I am sincerely yours, 

A. M. AsHtey, M. D. 





I am not in the habit of writing pro- 
miscuously of the virtues of medicine 
but when I have used a remedy for 
many years with uniform success I feel 
that it is not out of place to give that 
remedy my commendation. I have 
been engaged in the practice of medi- 
cine here for many years and the dis- 
cases which I am called upon to treat 
are mostly of malarial origin. Under 
such circumstances I am required to 
have a positive and efficient tonic for 
the hepatic organs. It is very difficult 
for me to get along without that tried 
and true remedy for the above condit- 
ions, Chionia. I frequently use it 
alone and at other times in combina: 
tion with other indicated remedies. I 
find it a real tonic for liver troubles 
and not a mere stimulant, that its ad- 
ministration promotes digestion and 
supplies the exhausted and run down 
liver with new energy. Another great 
advantage is that it has no depressing 
effects which ordinary purgatives pos- 
sess, 

I. Wittrams, M.D. 

Yorktown, Ark. 

IT am particularly well acquainted 
with Cactina in the pillet form and can 
speak highly of it as a cardiac tonic and 
as a remedy for palpitation in dyspep- 
sia. 

ALEXANDER Bryce, M D., D. P. H. 

Birmingham, England. 


The Advertiser’s Handy Guide has 
just been issued by the Lyman D- Morse 
Advertising Agency, whose reputation 
in the advertising field is world wide. 
It is a standard work of reference, in- 
dispensible to advertisers large and 
small, and as important to the buyer 
of space as a “price current” is to a 
buyer of goods. If any evidence were 
needed that this work has permanently 
taken the lead in its class, it will be 
found in the fact that the Lyman D. 
Morse Advertising Agency has received 
a very large number of commendatory 
letters from the leading advertisers 
in both the United States and Europe. 

Not the least of its important features 
is its condensed form. It may be car- 
ried with ease in the pocket, and as 
such commends itself to every travel- 
ling salesman, who contracts for ad- 
vertising in the towns along his route. 
It’s up-to-date character is shown by 
the addition of a list of publications in 
Cuba, West Indies, Mexico, Central 
America and South America. In ad- 
dition to this and the general list of 
Daily and Weekly newspapers, are 
special lists of class publications 
grouped under the following heads: 
Magazines, Medical Journals, Agricul- 
tural and Religious papers and those 
in foreign languages. 

It may be obtained from the publish- 
ers—Lyman D. Morse’ Advertising Ag- 
ency, 38 Park Row, New York, on re- 
ceipt of the price, $2.00 

For the convenience of physicians, 
Messrs. H. Planten & Son, the well 
known Capsule Manufacturers, of New 
York, has just issued a list with de- 
tailed formulas of Capsules and “Per- 
loids” of Sandal Oil and its various 
combinations, which is so full of valu- 
able hints to the profession that we sug- 
gest you write for a copy. It is one of 
the most instructive Price Lists we have 
yet seen of this class of pharmaceuti- 
cals. Address your request to Messrs. 
H. Planten & Son, 224 William St., N. 
Y., and mention this journal. 
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GRIPPAL COUGH-LARYNGITIS- 
BRONCHITIS. 


In these affections, antikamnia is 
indicated for two reasons: First, be- 
cause of its absolute power over pain; 
at once removing this element of dis- 
tress and placing the whole system in 
the best possible condition for a speedy 
recovery. And second, because of its 
power to control inflammatory process- 
es, lowering the fever by its peculiar 
action on the nervous system. Codeine 
is strongly indicated because of its 
power -as a nervous quietant, often 
quickly and completely controlling the 
cough. In nervous coughs, irritation 
of the throat, laryngitis, bronchitis and 
phthisis, where the cough is altogether 
out of proportion to the amount of ex- 
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pectoration, Antikamnia-Codeine tab- 
lets will give prompt satisfaction. In 
fact, in cases of nervous coughs, irrit- 
able throat, so commonly attendant up- 
on influenza and la grippe, as well as 
in sub-acute laryngitis, and slight bron- 
chitis, this tablet alone will often so 
control the cough that the disease rap- 
idly subsides. This is not strange when 
we remember that nothing could keep 
up this irrritation more than constant 
coughing. In the more severe cases of 
bronchitis and in phthisis, the patient 
is not only made more comfortable, but 
the disease itself is brought more di- 
rectly under control by checking the ex- 
cessive coughing, relieving the pain and 
bringing the temperature down to the 
normal standard. 
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